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STANDARD CERTIFICATE OF DEATH A7 2 4~ 5 ......................................

STATE FILE NUMBER

s FILED
i AU G 5 1952glstmhon District No. ... 3g ............ Primary Registration District No. _-Qm_ ........ Ragistrar's Ne. g-g_l.........
e L
l. 1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where dececsed lived. If institution: Residence b-l.ng’
o COUNTY . Boonhe . o STATE_Missouri b, cowty Boone *™p*
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Insida Limiis
OR 4 e .
TOWN COlmb 1a Yes Ot Nex 1%'3," co lumb iz 5/9"'?\ YesO No
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b I - : - Resi
HOSPITAL © d. STREET outgige, give location) eside on Farm
HOSPITALORG 111, N, E. Col. Yrs STREET  R.F.E.™Y N AR
kN m 'o:n First Middle Last . 4, Dg;_lt Month Day Year
(Twpe or print) Margaret Lee Lowe l eath Aug,' 2, 1957
5. sex 6. COLOR OR RACE |7, manrizn [J wEvER marfuen [K][ 8. DATE OF BIRTH |9. ACE T yeary [ GROERL VAR ot 1} 23
Female White wivowep [] ovorceo [ OC T, 6_, 1942 14 L

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country}

Columbia, Missouri
14. MOTHER'S MAIDEN NAME

Mary Mc Bailne

17. INFORMANT Address

James Lowe R F.D.#6, Columbhla, Mo,
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10a. USUAL OCCUPATION &Gine kind of wotk done | 104, KIND OF BUSINESS OR INDUSTRY

du”dhﬂTﬁ_ﬂlwm* ng tije, eoen if retired) - . .

13, FATHER'S NAME

James Lowe

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, ma. or unknewn) | (If yes, gise war or dates of service)

Ko =SS

18, CAUSE OF DEATH [Enter only one cotige
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

16. SOCIAL SECURITY NO.

line for (o), (0). ond ()] .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IR, Lyman Sprinkle,

De,

m on the du stated above; and to the beat of my knowledge, from the causes stated.

Conditions, if any, DUE TO (&)
which gave rizg fo .
pr 4 c:me ;e " .
oling the under- . ? ?
z lying couse last, DUE TO (¢) / / { O
=} PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 2 &% - [19. WAS AUTORSY
=4 / ‘f PERFORMED? .
3 vis (3 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.) 4
E’ ﬁ - - ‘ 7 L
5 2c. TIME OF Hour  Month, Day, Yeor )
INJURY  a, m.
2 - ’ . .
S| Gioe itg / 22 - 4ovobenr -y le Plaging Lk S
X ] 208, IMJURY OCCURRED . PUACE OF INJURY (e. ¢.. in or aboul home, | 21f. CITY, TOWN. OR LOCATION" (‘ UNTY X STATE
WHILE AT NOT WH“_E Jfarmpfactory, street, office bidg., ele.) O
WORK AT WORK £L2 1 t i & MO .
[ 4
2L, I attended the deceased ""”"Q@"—M' and laat saw ’:’Br alive on

23a. BURIAL. CREMATION, {238, DATE

BUrLEr™

{Degree or tiile)

23¢. MAME OF CEMETERY OR CREMATORY

.ﬂun 3 1957 | Memorial Park -

2. ADDRESS

23d. LOCATION (City, town., or counly}

Columbis, Mo, !

24. FUNERAL DIRECTOR

ADDRESS

Columbia, Hé.

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

oo R Palmon,

3 145
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el . STATEMENT BY LICENSED EMBALMER : ’ |

. - st E - : . - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, omby ... .......... s e et et e teiaeaeeareaaeeeaeeeanea, s SRS , Student Embalmer No,,.....

-working under my personal supervision..

Student ....oorr e X =
) Signature of Student Embalmer L - ; o
A Licensed Embalmer No.’ﬁé
: -- IR TR : — - - -l
. o c I P. O. Addreg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above coastitutes.grounds for revocation of license).
' .If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
* If this body is not embalmed, fact should be so stated above. - . .




